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Enclosed is an original and one(1) copy of the articles of incorporation and a &heck for :
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FROM:- DNoche.com, Inc.
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6955 NW 52nd Street Suite 106
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Miami, FL. 33166
Cily, State & Zip

(305) 406-1718
Daytime Telephone mumber

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
In compliance with Chapber 607 andfor Chapter 621, F.S. (Pmﬁt)

»
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ARTICLE I NAME
The name of the corporation shall be:

DNoche.com, Inc.
ARTICLE II PRINCIPAL OFFICE
The principal place of business/mailing address 1s:
6955 NW 52nd Street Suite 106
Miami, FL 33166

ARTICLE Il PURPOSE
The purpose for which the corporation is organized i is:

Advertising, export, import, wireless communication, promottons, web designs, internet
service provider

ARTICLE IV SHARES

The number of shares of stocl is:

none

ARTICLE V INITIAL OFFICERS/DIRECTORS foptional)
The name(s) and address(es):

Zilka I. Behrens, Director

ARTICLE Vi REGISTERED AGENT _

The name and Florida street address of the registered agent is:
Zilka 1. Behrens
6955 NW 52 St
Suite 106, Miami, FL 33166

ARTICLE VII  INCORPORATOR

The name and address of the Incorperator is:

Zilka I. Behrens

6955 NW 52 St

Suite 106 Miami, FL. 33166
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Having been named as regisiered agent to accept service of process for the above stated corporation at the place designated it this

certificede, I amt fm;fﬁ and.qecept the appointment as registered agent and agree fo ect itz this capacity
ﬁpﬁ o 3loc/or
B [

Sigr egistered t . Date"

, | 3/0c Jo!
" Dae ¢

Signa@oozpoﬁtm;-/ ~



